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NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT DON VOLARIC

Full Name (Last, First, Middle Initial)
DONALD CECIL VOLARIC

Date of Receipt

Mailing Address 29244 RACHID COURT

M/ D / Y

M b Vv TY
10 14 2010

City
CHESTERFIELD

State Zip Code
Ml 48047

Transaction ID: SA11A1.5022

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C  Homitz127 405.00
Name of Emﬁloyer Occupation
FREEDOM HEALTHINSURANCE OWNER
AGENCY
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) @ 11275.00
Full Name (Last, First, Middle Initial)
DONALD CECIL VOLARIC Date of Receipt
Mailing Address 29244 RACHID COURT M M / D D / Y Y Y Y
10 14 2010
City State Zip Code Transaction ID: SA11A1.5077
CHESTERFIELD Ml 48047 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  Homitz127 100.00
Name of Emﬁloyer Occupation
FREEDOM HEALTHINSURANCE OWNER
AGENCY
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) ¢ 11375.00
Full Name (Last, First, Middle Initial)
DONALD CECIL VOLARIC Date of Receipt
Mailing Address 29244 RACHID COURT MM / D D / Y Y Y Y
11 01 2010
City State Zip Code Transaction ID: SA11A1.5149
CHESTERFIELD Ml 48047 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  Homitz127 200.00
Name of Emﬁloyer Occupation
FREEDOM HEALTHINSURANCE OWNER
AGENCY
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) @ 11575.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 705.00
9930.00

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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